We cannot consider the impact of anti-discrimination law on persons with mental disabilities without a full understanding of how sanismi permeates all aspects of the legal system-in judicial opinions, legislation, the role of lawyers, juror decisionmaking-and the entire fabric of American society.2 that defined this area of law a half century ago. 5 The reasons for this are complex and, to a great extent, flow from centuries of prejudice-often hidden and socially acceptable prejudice6-that has persisted in spite of prophylactic legislative and judicial reforms, and a seemingly (on the surface) significant uptick in public awareness. 7 One of the co-authors has railed multiple times about the "irrational, .... corrosive," "malignant," "pervasive," "vicious," and "ravaging" effects of sanism, but its "pernicious power" still poisons all of mental disability law.8 And scholars in other disciplines are now exploring the impact of that poison on daily social interactions as well.9
and by efforts in Congress to cut back on the scope of the ADA.16 By example, the titles of some of the articles about the ADA by one of the co-authors and others reflect that diminution of optimism.17 Notwithstanding this, we believe that the ADA still can and must be relied upon as a source of rights for persons with mental disabilities in multiple discrete areas of law and policy.1 8 At the time at which mental disability law scholars were beginning to focus on the ADA, few considered the dim-on-thehorizon potential redemptive influence of international human rights law. Eric Rosenthal and Leonard Rubenstein had written ' 23 they inspired lawyers, advocates, professors, and progressive mental health professionals to begin thinking seriously about the intersection between international human rights law and mental disability law.24
Disability rights took center stage at the United Nations in the most significant historical development in the recognition of the human rights of persons with mental disabilities: the drafting and adoption of a binding international disability rights convention.25 In late 2001, the United Nations General Assembly established an Ad Hoc Committee "to consider proposals for a comprehensive and integral international convention to promote and protect the rights and dignity of persons with disabilities. 26 The Ad Hoc Committee drafted a document over the course of five years and eight sessions, and the new Convention on the Rights of Persons with Disabilities (CRPD)27 was adopted in publication of the CRPD was the participation of persons with disabilities and the clarion cry, "Nothing about us, without us." 30 This has led commentators to conclude that "the CRPD is regarded as having finally empowered the 'world's largest minority' to claim their rights, and to participate in international and national affairs on an equal basis with others who have achieved specific treaty recognition and protection."' 31 As we discuss,32 this Convention is the most revolutionary international human rights document ever ratified that applies to persons with disabilities. 33 Our hope is that the CRPD serves as a vehicle that will finally extinguish the toxic stench of sanism that permeates all levels of society. 34 There is certainly precedent for international human rights treaties and conventions to be used in domestic courts. "Pretextuality" means that courts regularly accept (either implicitly or explicitly) testimonial dishonesty, countenance liberty deprivations in disingenuous ways that bear little or no relationship to case law or to statutes and engage similarly in dishonest (and frequently meretricious) decisionmaking, specifically where witnesses, especially expert witnesses, show a "high propensity to purposely distort their testimony in order to achieve desired ends."
PERLIN & CUCOLO, MENTAL DISABILITY LAW, supra note 15, § 2-3, at 2-10 to 2-11(citing in part Michael L. Perlin This article considers whether the CRPD, ratified or not, is likely to eradicate--or, at least, seriously reduce-domestic sanism. This article proceeds in the following parts. Part I discusses our sanist past, while Part II discusses our sanist present. Part HI considers how the CRPD has the greatest potential for combating sanism and changing social attitudes. In doing so, this Part looks at five universal core factors that must be considered when evaluating the impact of the CRPD.36 Part IV draws on the tools of therapeutic jurisprudence when evaluating the impact of the CRPD. 37 Finally, this article offers some brief and modest conclusions.
The title of this paper comes from a song from Bob Dylan's 1997 album, Time Out of Mind. The song-Million Miles38--has been termed by Dylan chronicler Oliver Trager as a "jaded, late-century, person-to-person confession of alienation,"39 and that is probably about right. The line that starts this paper, "There's voices in the night trying to be heard," reflects Dylan's song-persona's sense of loneliness as he sings "I'm tryin' to get closer but I'm still a million miles from you." We use it here, though, as a metaphor for the CRPD's role in any inquiry into this aspect of disability law. Persons with disabilities-always marginalized, always ignored, always trivialized, all through sanism-have the "voices in the night trying to be heard."40 Perhaps the CRPD will redemptively allow all of us to hear those voices.
private right of action to plaintiffs as a matter of law). In at least one case, however, while noting that the non-ratified Convention was not binding on U.S. courts, the Massachusetts Supreme Judicial Court "read the entire text of the convention .... [ [Vol. 84:3
VOICES IN THE NIGHT

I.
OUR SANIST PAST41
Sanism is an irrational prejudice of the same quality and character of other irrational prejudices that cause (and are reflected in) prevailing social attitudes of racism, sexism, homophobia, and ethnic bigotry.
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It permeates all aspects of mental disability law and affects all participants in the mental disability law system: litigants, fact finders, counsel, expert and lay witnesses. 43 Its corrosive effects have warped mental disability law jurisprudence in involuntary civil commitment law, institutional law, tort law, and all aspects of the criminal process (pretrial, trial and sentencing).
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It has affected us for generations, well before it was ever identified or named. Judges are not immune from sanism. " [E] mbedded in the cultural presuppositions that engulf us all,"
' 45 judges take deeper refuge in heuristic thinking and flawed, non-reflective "ordinary common sense," both of which continue the myths and stereotypes of sanism. 46 They "reflect and project the conventional morality of the community," and "judicial decisions in all areas of [ 55 These assumptions reflect our fears and apprehensions about mental disability, persons with mental disability, and the possibility that we may become mentally disabled.56 We rarely ask the most important question of all:57 why do we feel the way we do about these people?
Consider now the deleterious impact of sanism on mental disability law, especially institutional mental disability law. We must consider carefully five universal core factors that contaminate the practice and reality of mental disability law when evaluating the impact of sanism on international human rights, one of the main focuses of this paper. 58 These core factors are: Failure to consider these factors means that we are doomed to continue a sanist system that ignores the basic principles of international human rights law.64 Sanism, along with pretextuality,5 has controlled and continues to control modern mental disability law. Just as importantly (perhaps, more importantly), these forces continue to exert this control invisibly.66 This invisibility means that the most important aspects of mental disability law-not just the law "on the books," but, more importantly, the law in action and 65 "Pretextuality describes the ways in which courts accept testimonial dishonesty-especially by expert witnesses-and engage similarly in dishonest (and frequently meretricious) decision-making. It is especially poisonous where courts accept witness testimony that shows a 'high propensity to purposely distort their testimony in order to achieve desired ends. The pretexts of the forensic mental health system are reflected both in the testimony of forensic experts and in the decisions of legislators and factfinders. Experts frequently testify in accordance with their own self-referential concepts of "morality" and openly subvert statutory and case-law criteria that impose rigorous behavioral standards as predicates for commitment or that articulate functional standards as prerequisites for an incompetency-to-standtrial finding. Often this testimony is further warped by a heuristic bias. Expert witnesses-like the rest of us-succumb to the seductive allure of simphifyng cognitive devices in their thinking and employ such heuristic gambits as the vividness effect or attribution theory in their testimony. [Vol. 84:3 practice-remains hidden from the public discussions about mental disability law.
II. OUR SANIST PRESENT
Although we are more aware now of the impact of sanism than we were forty-five years ago when it first emerged in the legal literature, it remains unclear whether the legal system has made the sort of structural changes needed to combat sanism's power. 67 We will consider one example of sanism to illustrate this: negative attitudes toward the sexual autonomy of persons with mental disabilities, especially those who are or who have been institutionalized.68
The right to voluntary sexual interaction for persons with mental disabilities remains a controversial topic.69 This population faces a double set of conflicting prejudices: on the one hand, persons with disabilities are infantilized, and on the other hand, they are demonized as being hypersexualized. Sanism and pretexuality rob persons with mental disabilities of basic dignity and from exercising their right to sexuality in institutional settings.75 Compounding the issue is the fact that there is no standard to determine the competency required to engage in sexual interaction.76 At the most basic level, the test requires that an individual have the capacity to understand there is a decision to be made and have an ability to consent or not. 77 How does this relate to the CRPD? The CRPD guarantees a respect for dignity, the elimination of discrimination in all matters related to interpersonal relationships, and services in the area of sexual and reproductive health. 78 "It is apparent that the preferences and decisions of persons with disabilities must be respected and promoted," including decisions about sex, sexuality and reproduction, which is a "core element of selfdetermination and empowerment. 79 Beyond the right to sexual autonomy, the CRPD guarantees full access and participation for all persons with disabilities.80 In addition to the right to dignity and nondiscrimination, the CRPD also guarantees "[f]reedom from torture or cruel, inhuman or degrading treatment or punishment,... [f]reedom from exploitation, violence, and abuse,"81 and a right to protection of the "integrity of the person."82 Thus in ensuring that persons are free from humiliating and shaming sanctions, 83 sanist attitudes are directly combatted.
Nevertheless, sanism is not an issue that has gone away. Although, as we have noted already, it is recognized more and more with disabilities but also explicitly sets out the many steps that States must take to create an enabling environment so that persons with disabilities can enjoy authentic equality in society.90 There is no question that the CRPD has "ushered in a new era of disability rights policy."' 91 The CRPD furthers the human rights approach to disability and recognizes the right of people with disabilities to equality in almost every aspect of life.92 It firmly endorses a social model of disability-a clear and direct repudiation of the medical model that traditionally has been a part-and-parcel of mental disability law. [T]he CRPD challenges policy makers, scholars, advocates, and activists to reframe the meaning of equality and inclusion for people with disabilities by requiring States Parties to take affirmative steps to ensure equality for people with disabilities that go beyond traditional notions of equal treatment as well as equal opportunities, specifically in the employment context. framework for insuring that mental health laws "fully recognise the rights of those with mental illnesses."96
Why a Lawyer Must Ethically Honor a Client's Decision About Mental Health Treatment Even
As we noted earlier, one of the core issues that must be confronted directly if we ever can meaningfully eradicate sanism is the lack of adequate, independent and dedicated counsel for individuals facing involuntary civil commitment. 97 This remains one of the most critical issues in seeking to bring life to international human rights law in a mental disability law context. The CRPD mandates that "States Parties shall take appropriate measures to provide access by persons with disabilities to the support they may require in exercising their legal capacity. 9s Elsewhere, the convention commands:
States Parties shall ensure effective access to justice for persons with disabilities on an equal basis with others, including through the provision of procedural and age-appropriate accommodations, in order to facilitate their effective role as direct and indirect participants, including as witnesses, in all legal proceedings, including at investigative and other preliminary stages.
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The question remains: will this Article be honored in nations that have ratified the CRPD, and will it, authentically, have a major impact on the extent to which the entire CRPD affects the individuals in question.100 If and only if, there is a mechanism for the appointment of dedicated counsel, 10 1 can this dream become a reality.
The ratification of the CRPD is the most important development in institutional human rights law for persons with mental disabilities. The CRPD is detailed, comprehensive, integrated and the result of a careful drafting process. 10 2 It seeks to reverse the results of centuries of oppressive behavior and attitudes that have stigmatized persons with disabilities. Its goal is clear: "to promote, protect and ensure the full and equal enjoyment of all human rights and fundamental freedoms by all persons with disabilities, and to promote respect for their inherent dignity.10 3 Whether this will actually happen is still far from a settled matter.
The United States remains one of the lone members of the UN to have not yet ratified the CRPD.104 In December 2012, the ratification of the CRPD fell short by five votes, out of concerns that the CRPD would threaten national sovereignty.105 One of the main arguments against ratification of the CRPD by Republican members of the Senate was that disability rights were already guaranteed by the ADA, the Equal Protection Clause of the Fourteenth Amendment, and by the Individuals with Disabilities Education Act.106 Thus, by ratifying the CRPD, the United States would be exposing itself to risky international monitoring when these adequate protections were already in place.107 But this argument failed to acknowledge that a federalism reservation 0 shortcomings of the ADA10 and how the CRPD could be used "to expand the rights of people with disabilities beyond civil and political rights to economic, social, and cultural rights" beyond what is guaranteed or aspired to under domestic law.", Notwithstanding the fact that Congress has not yet ratified the CRPD, the fact that it was signed by President Obama in 2012 means that the CRPD still has weight and influence over domestic policy.112 The signing of the Convention triggers the application of the Vienna Convention of the Law of Treaties "which requires signatories 'to refrain from acts which would defeat the Disability Convention's object and purpose."'13 Importantly, New York state courts have relied on this and have cited the CRPD with approval in cases involving guardianship matters. The perfunctory appointment of a plenary guardian based upon medical certifications or diagnostic tests alone, without careful and meaningful inquiry into the individual's functional capacity, relies upon the incorrect assumption that the mere status of intellectual disability provides sufficient basis to wholly remove an individual's legal right to make decisions for himself. This approach is contrary to established conventions of international human rights. 116 Here, Judge Torres incorporated a state task force's finding that "[c]ommunity integration includes the ability of people with disabilities to make their own choices to the maximum extent possible." She added that "guardianship removes the legal decision-making authority of an individual with a disability and should... only be imposed if necessary and in the least restrictive manner,"117 relying on the U.S. Supreme Court's anti-institutional segregation ADA decision of Olmstead v. L. C. 118 She also stressed that, in coming to her decision, she found the CRPD to provide "persuasive authority for the foundational premise that 'persons with disabilities have a right to recognition everywhere as persons before the law' and 'persons with disabilities enjoy legal capacity on an equal basis with others in all aspects of life." '119 In an even more recent decision, another New York State Surrogate Court judge found that an indigent adult-subject to guardianship proceedings upon allegations of incapacitation-had a right to assigned counsel. The Court reasoned that her fundamental liberty interests-including the right to privacy, the right to determine her residence, and the right to decide on medical treatment-would be profoundly affected, 120 especially given the fact that guardianship proceedings were of unlimited duration and scope, and had no provision for independent review or examination.121 In finding that individuals living with disabilities are no less entitled to these constitutional guarantees of due process than persons who are not alleged to be under disability, the court 119 Michelle M., 2016 WL 3981204, at *3 (quoting CRPD, supra note 27, at art. 12(l)- (2) Some argue that the enactment of the ADA made it unnecessary for the United States to ratify the CRPD. 123 We reject that argument in toto. The ADA and the CRPD are neither identical nor are they mutually exclusive. Although the ADA has resulted in greater access to services, buildings, and programs for persons with disabilities in the United States, it has failed to live up to its goal of destroying the "wall of exclusion" for persons with disabilities. 124 The CRPD goes further than the ADA in the protection of rights for persons with disabilities, to not just prohibit discrimination but to ensure substantive equality including civil, political, economic, social, and cultural rights,125 and by including prescriptive rights ("the right to") as well as proscriptive rights ("the right to be free from"). 126 The CRPD categorically affirms the social model of disability127 by describing it as a condition arising from "interaction between persons with impairments and attitudinal and environmental barriers that hinders their full and effective participation in society on an equal basis with others" instead of inherent limitations.128 Further, it reconceptualizes mental health rights as disability rights,29 and extends existing human rights to take into account the specific experiences of persons with disabilities. 130 To this end, it calls for "[r]espect for inherent dignity131 and "[n]on-discrimination."12 As noted earlier, subsequent articles declare "[fjreedom from torture or cruel, inhuman or degrading treatment or punishment,"133 "[fireedom from exploitation, violence and abuse,"' 134 the right to "liberty and security of the person,"' ' 3 and a right to protection of the "integrity of the person."136
B.
Issues of Dignity137
We must next consider the significance of dignity in its inquiry and its relationship to international human rights law.13 When the United Nations embarked upon the drafting process of the CRPD, it established an ad hoc committee "to consider proposals for a comprehensive and integral international convention to promote and protect the rights and dignity of persons with disabilities." ' 139 This was consonant with the perspectives of observers such as Professor Aaron Dhir: "Degrading living conditions, coerced 'treatment,' scientific experimentation, seclusion, restraints-the list of violations to the dignity and autonomy of those diagnosed with mental disabilities is both long and egregious."140
As ratified, the CRPD calls for "[r]espect for inherent dignity."'1' It requires State parties "to adopt immediate, effective and appropriate measures ... [t]o raise awareness throughout society, including at the family level, regarding persons with disabilities, and to foster respect for the rights and dignity of persons with disabilities."142 The Preamble characterizes "discrimination against any person on the basis of disability [as] a violation of the inherent dignity and worth of the human person."14 And these provisions are consistent with the entire CRPD's "rights-based approach focusing on individual dignity,144 placing the responsibility on the State "to tackle socially created obstacles in order to ensure full respect for the dignity and equal rights of all persons.145
Professor Michael Stein puts it well this way: A "dignitary perspective compels societies to acknowledge that persons with disabilities are valuable because of their inherent human worth."146 In Professor Cees Maris's summary: 'The Convention's object is to ensure disabled persons enjoy all human rights with dignity."' 47 In his testimony in support of the CRPD, Eric Rosenthal, the director of Mental Disability Rights International, shared with Congress his observations of the treatment of institutionalized persons with mental disabilities in Central and Eastern European nations: "[w]hen governments deny their citizens basic human dignity and autonomy, when they subject them to extremes of suffering, when they segregate them from society-we call these violations of fundamental human rights."148 Dignity issues self-evidently affect institutionalization issues as well.149 The U.S. Court of Appeals for the Third Circuit has held that a state welfare department regulation requiring certain patients to receive services in the segregated setting of a nursing home, rather than in their own homes, violated the Americans with Disabilities Act (ADA). In the course of its opinion, it read the ADA to intend to ensure that "qualified individuals receive services in a manner consistent with basic human dignity rather than a manner which shunts them aside, 143 Id. at pmbl (h). Further, the human rights approach embodied in the CRPD promotes a basis for intervention that is more careoriented 1 52 rather than the violence-preventative basis that now exists in the United States and elsewhere in the world.53 '"Waiting for treatment until persons are deemed a danger of violence to themselves or others is a denial of human dignity."164 Any intervention must be the least restrictive, must take into account the person's preferences, 1 55 and must ensure that any potential trauma be diminished. 16 Dignity means that people "possess an intrinsic worth that should be recognized and respected, and that they should not be subjected to treatment by the state that is inconsistent with their intrinsic worth. ' Citing to the CRPD can alleviate some of the ambiguity that arises when concepts of dignity are raised in judicial decisions.159 By employing these principles, court proceedings are more likely to have beneficial outcomes leading to a rejection of sanist attitudes.
C.
Controversial Aspects of the CRPD
This is not to say that the CRPD is without controversy, even in the disability rights community. certain personal choices central to individual dignity and autonomy, including intimate choices that define personal identity and beliefs.").
160 CRPD, supra note 27, at art. 14 (1)(a). (arguing that the CRPD does allow for involuntary treatment in some instances, and that 'Tailing to account for it in law will jeopardise rights more than it protects them').
Commissioner's conclusion that, "[i]n the area of criminal law, recognition of the legal capacity of persons with disabilities requires abolishing a defense based on the negation of criminal responsibility because of the existence of a mental or intellectual disability,"163 or does the CRPD demand the retention of the insanity defense?164 These and other like questions reflect the complexity of the issues raised by this CRPD.165
A controversial topic regarding the CRPD-one related to both sanism and therapeutic jurisprudence principles166-is whether Article 12 completely abolishes guardianships.167 Article 12 of the CRPD guarantees that persons with disabilities have the right to recognition everywhere before the law.16 s The
International Disability Alliance, a network of global and regional organizations of persons with disabilities, has argued that, under the CRPD, the following must be abolished:
(1) "plenary guardianship"; (2) "unlimited time frames for exercise of guardianship"; (3) "the legal status of guardianship as permitting any person to override the decisions of another"; (4) "any individual guardianship arrangement upon a person's request to be released from it"; (5) "any substituted decision-making mechanism that overrides a person's own will, whether it is concerned with a single or a long-term arrangement"; and (6) "any other substituted decision-making mechanisms, unless the person does not object, and there is a concomitant requirement to establish supports in a person's life so they can eventually exercise full legal capacity". 1
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Whether or not Article 12 definitively abolishes guardianship, Article 12(3) reflects "the critical insight that even people with the most significant disabilities have legal capacity and are covered by the CRPD.17° Article 12 ensures measures relating to the exercise of capacity must have safeguards that "respect the rights, will and preferences of the person, are free of conflicts of interest and undue influence, are proportional and tailored to the person's circumstances, apply for the shortest time possible and are subject to regular review by a competent, independent and impartial 
D.
Supported Decision-Making73
While the issue of the complete abolishment of guardianship under the CRPD remains controversial,174 the CRPD does mandate that if intervention is necessary, it must take the form of supported decision-making rather than substituted decision-making.175 As discussed above, Article 12 of the CRPD underscores the importance of legal capacity as an inalienable right and provides for safeguards to ensure that a person's capacity is not subject to abuse.76 "Instead of paternalistic guardianship laws.., the CRPD's supporteddecision making model recognizes first, that all people have the right to make decisions and choices about their own lives."177
Supported decision-making is also reinforced in U.S. law under the ADA.178 Title II of the ADA prohibits discrimination based on disabilities by public entities in their services, programs, or activities. Supported decision-making allows individuals with limitations to receive support in order to understand relevant information and available choices in order to make decisions based on their preferences, instead of completely taking away their ability to make any decisions1 l 5 It is important to consider the context in which individuals face decisions and not just the personal characteristics of the individual with a disability.186 Education and training are also important for all parties involved in supported decision-making, including attorneys, judges, clients, and state parties.187 Again, the extent to which the ratification of the CRPD actually affects our history of stigmatization and marginalization will, in many ways, be the bellwether of the CRPD's actual success. We turn now to the school of legal thought known as therapeutic jurisprudence as a lens through which we will examine all the relevant issues.
IV.
THERAPEUTIC JU-RISPRUDENCE188
One of the most important legal theoretical developments of the past three decades has been the creation and dynamic society." Arlene S. Kanter 189 Initially employed in cases involving individuals with mental disabilities, but subsequently expanded far beyond that narrow area, therapeutic jurisprudence presents a new model for assessing the impact of case law and legislation, recognizing that, as a therapeutic agent, the law can have therapeutic or anti-therapeutic consequences. 190 The ultimate aim of therapeutic jurisprudence is to determine whether legal rules, procedures, and lawyer roles can or should be reshaped to enhance their therapeutic potential while not subordinating due process principles.1 91 Therapeutic jurisprudence "asks us to look at law as it actually impacts people's lives"192 and focuses on the law's influence on emotional life and psychological well-being. 193 It suggests that "law should value psychological health, should strive to avoid imposing anti-therapeutic consequences whenever possible, and, when consistent with other values served by law, should attempt to bring about healing and wellness."194 By way of example, therapeutic jurisprudence "aims to offer social science evidence that limits the use of the incompetency label by narrowly defining its use and minimizing its psychological and social disadvantage." ' 195 In recent years, scholars have considered a vast range of topics through a therapeutic jurisprudence lens, including, but not limited to, all aspects of mental disability law, domestic relations law, criminal law and procedure, employment law, gay rights law, and tort law.196 As Ian Freckelton has noted, "[I]t is a tool for gaining a new and distinctive perspective utilizing socio-psychological insights into the law and its applications.197 TJ is also part of a growing comprehensive movement in the law towards establishing more humane and psychologically optimal ways of handling legal issues collaboratively, creatively, and respectfully.198 These alternative approaches optimize the psychological well-being of individuals, relationships, and communities dealing with a legal matter, and acknowledge concerns beyond strict legal rights, duties, and obligations. In its aim to use the law to empower individuals, enhance rights, and promote well-being, therapeutic jurisprudence has been described as "a sea-change in ethical thinking about the role of law ... a movement towards a more distinctly relational approach to the practice of law.., which emphasises psychological wellness over adversarial triumphalism.' 99 That is, "[therapeutic jurisprudence] supports an ethic of care. "200 One of the central principles of therapeutic jurisprudence is a commitment to dignity. Professor Amy Ronner describes the "three Vs: voice, validation and voluntary participation,201 arguing:
What "the three Vs" commend is pretty basic: litigants must have a sense of voice or a chance to tell their story to a decision maker. If that litigant feels that the tribunal has genuinely listened to, heard, and taken seriously the litigant's story, the litigant feels a sense of validation. When litigants emerge from a legal proceeding with a sense of voice and validation, they are more at peace with the outcome. Voice and validation create a sense of voluntary participation, one in which the litigant experiences the proceeding as less coercive. Specifically, the feeling on the part of litigants that they voluntarily partook in the very process that engendered the end result or the very 196 judicial pronunciation that affects their own lives can initiate healing and bring about improved behavior in the future. In general, human beings prosper when they feel that they are making, or at least participating in, their own decisions. 202 TJ principles frequently converge with many of the principles underlying international human rights protections for those with mental disabilities, such as the protection of liberty against arbitrary deprivation and a commitment to procedural fairness,203 and a need for robust counsel. 2 4 As stated earlier, the CRPD declares a right to "[flreedom from... degrading treatment or punishment,205 and a "[r]espect for inherent dignity.206 It promotes "awareness throughout society, including at the family level, regarding persons with disabilities, and to foster respect for the rights and dignity of persons with disabilities."207 An understanding of dignity is absolutely central to an understanding of the intersection between international human rights and mental disability law.20 s TJ can provide insights on how international human rights principles should be applied "to achieve therapeutic aims and avoid antitherapeutic effects. 209 The "three Vs" articulated by Professor Ronner are all critical aspects of the ways that TJ meshes with the CRPD. If the CRPD is truly followed, persons with mental disabilities will-finally-have a voice and be validated. And it is far more likely that they will act voluntarily and not under the compulsion of others.
We believe that TJ has the best capacity to rid the law of sanism and pretextuality. 210 Elsewhere, in a book-length treatment of the insanity defense, one of the co-authors has written:
[] e must rigorously apply therapeutic jurisprudence principles to each aspect of the insanity defense. We need to take what we learn from therapeutic jurisprudence to strip away sanist behavior, pretextual reasoning and teleological decision making from the insanity defense process. This would enable us to confront the pretextual use of social science data in an open and meaningful way. 211 We believe the same principles apply to the subject matter of this article as well. We believe that the adoption of TJ principles will best reflect the "ethic of care" that has been tragically missing from the ways that persons with mental disabilities have been treated, domestically and internationally. Janet Lord and her colleagues focused on the significance of "voice accountability" in the drafting of the CRPD.212 One of the coauthors has previously written that "[t]he CRPD is a document that resonates with TJ values,"' 213 and we believe that remains true.
The CRPD empowers persons with mental disabilities, and "one of the major aims of TJ is explicitly the empowerment of those whose lives are regulated by the legal system. 214 The application of TJ, by promoting dignity and ensuring therapeutic effects in the implementation of the CRPD, and by mandating "voice," 215 enhances the likelihood that sanism will be eradicated,2 6 and that the "silenced" voices will finally, if tardily, be heard.217 211 PERLIN, THE JURISPRUDENCE OF THE INSANITY DEFENSE, supra note 57, at 443; see also Perlin, They Keep It All Hid, supra note 4, at 876:
To teach mental disability law meaningfully, it is necessary to teach about the core characteristics that contaminate it (sanism and pretextuality), to teach about the cognitive approaches that distort it (false [ordinary common sense] and cognitive-simplifying heuristics), and to teach the school of jurisprudence that can optimally redeem it (TJ).
The CRPD and TJ principles are further entwined as evidenced by the fact that the CRPD embraces the importance of effective counsel for persons with disabilities, the right to refuse treatment, and the protection of persons with disabilities who are institutionalized.21 8 TJ and the CRPD are of vital importance in order to promote, protect, and enforce the rights of persons with mental disabilities.219 The CRPD, in honoring a person's dignity, ensures a more beneficial therapeutic process, improved outcomes, and more effective exercise of state power, when that power need be exercised.220
Writing previously about the CRPD and the guardianship system prevalent in many civil law nations, one of the co-authors said: "I believe that, if we embrace TJ, and the precepts of procedural justice, we will have taken an important step towards meaningfully enforcing the CRPD in ways that, for the first time, will bring both due process and dignity to the guardianship system."221 Similarly, the CRPD will bring dignity and due process to the entire mental disability law system. 
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Simon & Rosenbaum, supra note 153, at 48. 221 Perlin, Striking for the Guardians, supra note 91, at 1189. 222 See Gallagher & Perlin, supra note 156, at 292 ('The principles of TJ are also in line with the CRPD's requirement to treat individuals with disabilities with inherent dignity and respect and to ensure 'full and effective participation and inclusion in society' for persons with disabilities."). According to the comment filed by Judge Ginger Wren and Professor Bruce Winick, "Therapeutic jurisprudence is an interdisciplinary field of legal scholarship and approach to law reform that focuses attention upon law's impact on the mental health and psychological functioning of those it affects." According to Judge Wren and Professor Winick, the dependent child's perception as to whether he or she is being listened to and whether his or her opinion is respected and counted is integral to the child's behavioral and psychological progress. Their comment also explains that feelings of voluntariness rather than coercion in children facing placement tend to produce more effective behavior. Thus, Judge Wren and Professor Winick contend that "[e]ven when the result of a hearing is adverse, people treated fairly, in good faith and with respect are more satisfied with the result and comply more readily with the outcome of the hearing." As such, a child who feels that he or she has been treated fairly in the course of the commitment proceedings will likely be more willing to accept hospitalization and treatment.
The comment further asserts that juveniles involved in civil commitment hearings are likely to be particularly sensitive to issues of participation, dignity and trust. According to Judge Wren and Professor Winick, "[c]ivil commitment hearings for juveniles that deny them the ability to articulate
2019]
invigorate international human rights law as it applies to questions that affect persons with mental disabilities.
CONCLUSION
The CRPD, at base, is a document that seeks to eradicate and eviscerate "stigmas and stereotypes, ' "224 one that emphasizes and "upholds the social inclusion [and] anti-stigma... agenda." 225 Its purpose is to "combat stereotypes, prejudices and harmful practices relating to persons with disabilities.226 It is also a document that demands law reform at the local and national level all over the world,227 whether in the United States or in the tiny island nation of Vanuatu.228 Although much of its framework was inspired by the principles and concepts in the ADA,229 the CRPD goes far beyond the ADA in its positive mandates, its focus on stigma and prejudice, its uncompromising adoption of the social model, its reporting requirements, and its identification of the specific steps that States must take to ensure an environment for the enjoyment of human rights (such as "awareness-raising, ensuring accessibility, ensuring protection and safety in situations of risk and humanitarian emergencies, promoting access to justice, ensuring personal mobility, enabling habilitation and rehabilitation, and collecting statistics and data").230 It alsoperhaps most importantly-makes visible what has long been "invisible to the world's political, social and economic process,231 and reflects the reality that "only positive state action can combat the deeply entrenched patterns of disability disadvantage arising from stigma, devaluation, stereotyping and exclusion. 232 Mary Donnelly was precisely accurate when she argued that "the goal of [mental disability] law reform must include delivery on the rights... to dignity. 233 The CRPD has the capacity to do this, but only if signatory nations grasp the extent to which sanism has pervaded all mental disability law policy and enforcement over the centuries. The application of TJ principles will, finally, allow us to see this and to, we hope, make this truly the "dawn of a new era."234 And maybe then, also, finally, in Dylan's words, the "voices in the night235 will, for once, be heard.
